colleagues, acquaintances, and companies in the Tokyo area. Fortunately, the urgent message was forwarded many times through several mailing lists and spread abroad quickly. Beginning on March 22, donations of used and stored glasses, spectacle cases, and spectacle wipes were sent to our research institute in Tokyo (Fig. 1A) . Some enthusiastic donors kindly purchased brand new reading glasses. The donated glasses were washed by our colleagues and students (Fig. 1B) , and the lens powers of the glasses were individually measured at eye clinics with the friendly cooperation of various opticians ( Fig. 1C and D) . The prepared glasses were packed with a list of their speci- The data shown include both used and new glasses.
fications ( Fig. 1E ) and shipped to the following hospitals in the damaged area: Tohoku University Hospital, Iwate Medical University, and some clinics in the Fukushima prefecture. The specifications of the prepared glasses, spherical diopter power, cylindrical lens, axis, and papillary distance cover a wide range of values (Fig. 2 A-D) . When ophthalmologists visited the evacuation facilities, they gave the glasses that were adequate for vision correction to those in need. These activities continued until the end of April 2011, and the total number of glasses shipped from our institute reached 806 (Table 1) . The first date of our shipment was March 25, which was 2 weeks after the earthquake and 5 days after the initial request. The shipping date was found to be quite earlier than that of other groups that conducted a similar donation activity, but very late compared to the shipment of other supporting goods, such as food, bedding, clothes, and other items. Those who have never experienced a remarkably severe situation, such as the devastating damage of the tsunami, were unable to realize that severe problems in ophthalmology would occur after the devastation. According to the news on April 20 (The Kobe Shinbun), optical companies in Tokyo and Himeji had prepared a stock pile of glasses for this urgent need 6 years before the Tohoku earthquake. This effort was undertaken to address the ophthalmic problems that might arise as in the case of previous severe disasters such as the Hanshin-Awaji earthquake on January 17, 1995. These optical companies were one of the few groups that were able to start shipping to the disaster area during March.
From our experience described above and previous reports on Hurricane Katrina evacuees (Ridenour et al. 2007; Jenkins et al. 2009 ), possible ophthalmic problems, which are guaranteed to appear after serious disasters, should be discussed in depth by those who are working in the public and medical sectors. Therefore, we strongly recommend that eye clinics, hospitals, and manufacturers of glasses in each community should take steps to recognize possible ophthalmic problems, store surplus and donated glasses, and have a readily available list of their specifications for preparing faster ophthalmic support in possible future disasters.
